
 

 

 
NOMINEE(S):                      

 
DEPARTMENT(S):              

 
CLASSIFICATION(S):             
 
           

Name of Nominator (Optional)    Date 
               
 

 PEOPLES CHOICE AWARD: For an employee whose work has made a positive impact to the public. (Must 
be nominated by the public)  

 
              
 
INSTRUCTIONS: 
Please complete this form in its entirety and forward it to the Human Resources Department via mail, interoffice mail, or e-mail. 
E-mail address:   Sbernal@miamibeachfl.gov 
 
Mailing address:  City of Miami Beach 
 Human Resources Department 
 1700 Convention Center Drive 

Miami Beach, FL 33139 
 

 
Nomination Deadline: Monday, October 14, 2019 

List the reason(s) why you believe this/these person(s) is/are deserving of this award.  If more space is 
required, you may attach additional pages to the Nomination Form. Attach any supporting documents 
that you wish the Personnel Board to review. 
 

Please make sure it is a DETAILED explanation. 
 
              

              

              

              

              

              

              



 

 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

               

 
INSTRUCTIONS: 
Please complete this form in its entirety and forward it to the Human Resources Department via mail, interoffice mail, or e-mail. 
E-mail address:   Sbernal@miamibeachfl.gov 
 
Mailing address:  City of Miami Beach 
 Human Resources Department 
 1700 Convention Center Drive 

Miami Beach, FL 33139 
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